Background: This study explores the relationships between social capital, self-rated health, and happiness and suggests ways to improve the happiness level of a community.
INTRODUCTION
Happiness, considered to be one of the highest ideal pursuits of a human being, is defined as "a state of mind or emotion characterized by satisfaction, love, desire fulfillment, pleasure or joy" (Cambridge Advanced Learner's Dictionary).
With the interest in human happiness increasing all over the world, recent studies have explored the concepts, levels, and determinant factors of happiness. Such increased interest is due to the increased recognition that an increase in economic level does not always increase life satisfaction and happiness. Happiness is regarded not as a one-dimensional concept determined by economic level alone, but as a multidimensional concept that consists of income, health, education, environment, cultural life, safety, equity, etc. There have been many attempts to evaluate these multilateral aspects.
There has also been recent interest in the influence of physical and social environmental factors on subjective happiness. In other words, subjective happiness may be affected by the recognition that social and physical environments influence a person's local community [1] .
Journal of

Lifestyle Medicine
As Aristotle said, we are social animals, and humans do not exist as individuals but continuously create relationships with others. In the opinion of the Dalai Lama, relationships with others are important for happiness [2] . Therefore, we can think of happiness in terms of relationships with others.
The majority of researchers argue that those who experience face-to-face social interactions are happier than those who do not interact their friends and families, except for special circumstances such as mental illness. [3] . Social capital is a way of describing such social relationships within societies or groups of people [4] .
In this context, social capital is considered to have an influence on happiness. According to Bjornskov [5] , social capital is a strong factor that explains why some countries are happier than others. Social capital is an aggregation of the resources that are created through trust and cooperation among social members [6] . It is a mechanism that allows sustainable social and economic development on the basis of a reasonable and trustworthy public system and norms of voluntary civil organizations. Based on networking, social capital is an aggregation of networks, social support, trust, and reciprocity and is a multi-dimensional concept.
Cooperative networks, based on trust in modern society and defined according to diverse relations, not only share community values, but also greatly contribute to personal subjective happiness.
The factors and concepts that comprise social capital exist at various levels but ultimately are categorized into either cognitive or structural social capital. Structural social capital refers to the relationships between people of similar socioeconomic backgrounds or groups. Cognitive social capital refers to the relationships with others outside of one's social group [7] .
The Republic of Korea has experienced drastic industrialization and economic growth over the past decades.
However, there is increased uncertainty and distrust in society as a whole among Korean people. Public interest has therefore been focused on social capital in the course of seeking alternatives due to deprivation and a decrease in subjective happiness in Korea. In 2009, Korea ranked 25 th (0.475 points) in the well-being index list of the world's 30 major countries, using the OECD's National Index of Well-being (NIW) [8] . Compared to its 12 th highest economic level, Korea was low in level of happiness.
There have been studies on social capital and suicide impulses [9, 10] , social capital and self-rated health [11] , and the impact of health in Seoul [12] ; however, there have been no empirical studies on the relationship between social capital and subjective happiness in Korea. Therefore, this study's objective is to determine the happiness level of community residents and further explain the relationships between cognitive and structural social capital and happiness in order to find ways to improve the happiness of community residents.
MATERIALS AND METHODS
Subjects and survey methods
The survey was conducted in a medium-sized city with a population around 242,000 located in Gyeonggi province, Republic of Korea. According to the stratified systematic random sampling, 445 subjects were recruited, and this ac- Surveyors asked subjects to fill out self-administered questionnaires while they simultaneously conducted face-to-face interviews at the subjects' homes. The surveyors filled out the questionnaires for persons who were illiterate or unable to complete the questionnaires on their own for any reason.
To encourage subjects to respond to the survey, official notifications were sent to potential participants prior to the date of the survey. Also, the surveyors were sent to Dong offices and homes in order to make it easy for surveyors to visit the households of subjects. If subjects were absent, surveyors visited them up to three times. For eight days from November 20 to 27, 2007, the interview survey was conducted by 6
professional surveyors who had previously performed community health surveys for the Korea National Health and Nutrition Examination Survey and Community Health Plan.
Measurements
In this study, the dependent variable was subjective happiness, which was measured on a five-point Likert scale
("Very happy" (5), "Happy" (4), "So-so" (3), "Unhappy" (2), "Very unhappy" (1)), using the question "Are you happy now?" as seen in Camfield et al. [13] .
Socio-demographic variables included gender, age, education level, marital status, and monthly household income (unit was KRW, and 1,000 KRW = 0.86 USD).
As a health characteristic variable, subjective health was measured on a five-point Likert scale ("Very healthy" (5),
"Healthy" (4), "So-so" (3), "Unhealthy" (2), "Very unhealthy" (1)).
Social capital was measured using cognitive and structural (Table 1) .
Statistical analysis
Frequency analysis and factor analysis were performed to explore the data. We compared the means of the happiness group and the unhappiness group using the χ2-test and t-test. The associations between happiness and socio-demographic characteristics and between happiness and social capital were examined using logistic regression. We used SPSS 17.0 for statistical analysis.
RESULTS
Socio-demographic characteristics and self-rated health
A frequency analysis was conducted to determine the respondents' baseline information (Table 2 ). Females accounted for 59.5% of the subjects (180 males and 264 females). The majority of subjects were in their 20s and 30s, and the average age was 44 years. In terms of education level, there were fewer middle school graduates. With regard to marital status, there were more married people than any other group. The highest monthly average household income was 200 to 299 million KRW. For self-rated health level, 80% of the subjects answered with either "So-so" or "Healthy."
2. Difference analysis of socio-demographics and self-rated health by happiness The levels of happiness were measured on a five-point scale, and two groups were created to analyze the relationships in terms of socio-demographics and self-rated health characteristics. In this case, "Very happy" and "Happy" were classified as the "happiness" group. "So-so," "Unhappy," and "Very unhappy" were classified as the "Unhappiness" group (Table 4 ). In terms of age, the majority of participants were in their 30 s, followed by those in their 20 s and 40 s (p ＜ 0.05). In terms of educational level, participants with a higher academic background were happier (p ＜ 0.001). In terms of marital status, married participants were happier (p ＜ 0.001). In terms of monthly average household income, participants with higher income were happier (p ＜ 0.01).
In terms of health, healthier participants were happier (p ＜ 0.001).
Difference analysis of social capital by happiness
A correlation analysis of social capital and happiness was carried out (Table 4) . To confirm the relationship between cognitive social capital and happiness, a t-test was used. Happiness was statistically significant when level of trust, greeting, feeling of belonging, helping, and being helped were high. To confirm the relationship between organizational social capital and happiness, a chi-square test was used. Happiness increased with participation in regional meetings or organizations (p ＜ 0.05) and with volunteer activities (p ＜ 0.05), but the relationship between religion and happiness was not statistically significant.
Factors influencing happiness
After correcting for the confounding factors of age, education level, marriage, income, and the religion factor that did not show a significant relationship with happiness, an odds ratio of happiness level was calculated according to the social capital factor. The findings showed that higher cognitive social capital led to higher levels of happiness by 1.34 times (95% CI: 1.19-1.51), but organizational social capital did not have a significant effect on happiness level (Table   5 ). In addition to social capital, the factors that showed statistically significant effects on happiness were marriage, age, and subjective health. Married participants had 4.4 times (95% CI: 1.93-10.04) higher levels of happiness than singles, while better subjective health led to 2.2 times (95% CI: 1.59-3.09) higher levels of happiness. The odds ratio of happiness level by age showed that happiness was significantly lower among participants in their 40s (95% CI: 0.13-0.86) and 50s (95% CI: 0.06-0.56).
DISCUSSION
This study examined the effects of socio-demographic characteristics, social capital, and self-rated health on happiness using a representative sample from a medium-sized city of 242,000 people.
Among the socio-demographic characteristics, married persons were 4.58 times as happy as unmarried ones. This is because having a spouse is considered one of the factors that have an important influence on happiness [14, 15] . In terms of age, those in their 50s had the lowest level of happiness, followed by those in their 40s [3, 16] . Middle age might be considered a dreaded period because of worry about economic problems, work, and family responsibility [17] . The results did not show an increased happiness level for those in their 60s, which was different from a previous study [18] . This result implies that welfare policies and income support for the elderly after retirement are needed.
Gender did not significantly affect happiness, which corresponds with previous findings [19, 20] that there is no difference in the general sense of happiness between males and females.
Participants with higher self-rated health levels were 2.21 times happier than those with lower rated health levels.
Health was regarded as one of the preferential factors of happiness among Koreans [8, 21, 23] . Also, health was pos-itively and cumulatively affected by satisfaction with family relations, trust in organizations, and citizen participation, among others in Korea [11] .
This study showed that those with a higher cognitive social capital were happier than those with a lower one. On the other hand, structural social capital did not show a statistically significant relationship with happiness. There have not been any previous studies that classified social capital into cognitive and structural types to examine them in relation to happiness, which makes it difficult to compare the results of this study with others. We instead examined the individual cognitive or structural factors that comprised social capital in other studies and compared them to our study.
A study with 249 people in an Australian community classified 36 social capital questions into proactivity in a social context, feelings of trust and safety, tolerance of diversity, value of life, family and friends, neighborhood connections, and participation in local community to analyze their relationships with happiness. Among these, the findings regarding factors that affect happiness were similar to our study, including the value of life, feelings of trust, and safety in cognitive social capital [24] .
A Taiwanese study that examined the relationship between social capital and happiness divided social capital variables into membership, social activities participating, community, volunteering, and trust. When these variables were reclassified into either cognitive or structural groups, trust was treated as a cognitive factor, and the rest were structural. Findings revealed that all of the social capital factors other than social showed a positive relationship with happiness. In other words, both cognitive and structural social capital factors affected happiness, which was slightly different from the findings of our study. In the Taiwanese study, structural social capital-membership and social volunteering-was measured as the total number of organizations in which respondents participated, and the density of structural social capital was measured with an index to partially reflect it. The simple existence of structural social capital was evaluated in addition to the quality differences, which is a fundamental difference between this study and others [25] .
Choi investigated the relationships between happiness and social capital, consisting of relations with neighbors (trust, greeting, and receiving help) and physical and social environmental factors (local safety, healthcare institutions, sense of belonging to a region, and residential satisfaction); the findings suggest that happiness was in proportion to the positive cognition [26] . According to Moon (2010) , with regard to social capital and self-rated health in a local community, self-rated health was rated highly among residents who trusted their neighbors, participated in volunteer activities, and helped others. These findings indicate that improvement of social capital may involve self-rated health and happiness [12] .
This study shows that organized efforts in a community can improve the subjective happiness of the residents.
Therefore, residents will be happier if there are various events that promote their sense of belonging, a system for ethical efforts to help members, and health-promotion projects.
The findings of this study suggest that happiness can be increased through social capital and health, so as to build an environment in which residents have a sense of belonging.
These include organizing and operating sports groups through which the concept of social capital can be incorporated into the health promotion programs and to enable residents to feel supported through programs such as smoking prevention and other self-help groups.
This study has several limitations. First, the study was limited to one city of 242,000 people. Thus, one needs to be careful in generalizing the characteristics of local residents in this study to those of other residents. Second, we applied a subjective definition of "happiness." This happiness is short-lived and is an expression of emotions in different situations. On the other hand, measuring the subjective satisfaction of life (another expression of happiness) is more long-term and may be more stable [27] . Therefore, happiness must be measured in the long-term. In addition, measuring social capital using simple questions based on an index did not allow for an in-depth analysis. In particular, structural social capital was not measured in a qualitative aspect or in terms of strength, which may have limited our results. Despite these limitations, this study is significant in that happiness was measured with a representative sample recruited from a community, and social capital factors were taken into consideration.
Finally, future studies may wish to investigate happiness levels with consideration of the density of structural social capital. In addition, further research is needed to adapt the idea of social capital to fit the Korean situation, rather than applying indexes developed in the West.
